Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CORRECTION AFFIDAVIT  rorm COR-C/OH
FOR L AiTowe

%
i T

CANDIDATE/OFFICEHOLDER

- 1 08
See backside for instructions as SN
(1] 2
ACCOUNT # _' Total pages filed:
3] CANDIDATE / T FIRST M
J OFFICE USE
OFFICEHOLDER /M'Z : JAmES R ONLY
NAME Date Received
NICKNAME LAST W{ LL/ﬂ’M K¢ SUFFIX
Jim
ﬂ ORIGINAL D January 15 )
Runoff Other (specify)
REPORT TYPE D D Date Hand-delivered or Date Postmarked
':] July 15 |:] Exceeded $500 limit
D 30th day before slection D 15th day after traasurer
intment (cMcshoider only)
D 8th day befors slection ‘me Receipt # Amount
5] oriGINAL Month Dey Yeur Month Dey Veor Togal Towrs
PERIOD COVERED Date Processed
THROUGH
fl /a"‘é / © 7 / 7 / o/
Date Imaged
ﬂ EXPLANATION OF
CORRECTION NoT NoThL) ZED
| 7| AFFIDAVIT _ ,
“nj.“ iy | swear, or affirm, under penalty of perjury, that this corrected
\\\\ DA S. . 7 report is true and correct and that | am filing this corrected report
\\\\>\“}. ateq ,é O & promptly after leaming of the error(s) in the origiqal report. l' swear,
S Q,.. ,\‘R\ Pl/o &2 or affirm, under penaity of perjury, that | did not intend to violate a
-~ é o O ez reporting requirement when | filed the original report.
=2 * e - N
— [ ] - ~N
= ° * =
Z %, o8 = Wi 4 Udett s
AFFIX NOT/%Y QT%‘: ﬁxH.ABQV Signature of Candidate or Officehoider

2, “eSXPRES, et &
7 O * N
0, 09°04- 5000

/, TP ’ " o
Swom to and subscn',ttéc’:l!l;;éfore me by M/ K. ”f ///m this theo? 71Lday of %,_ 2077/,

to certify which, witness my hand and seal of office.

Wlindy, S e Militde 5. lipez Hitery”

. 14 . .
Signature of officer adminiu#i“ oath Printed namae of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

<) (Ravised 05/11/2000)
Printed on recyciled paper




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-3258506

CANDIDATE / OFFICEHOLDER 4 . -r, FORM C/OH
CAMPAIGN FINANCE REPORT . CoOVERGBEET PG 1
v R
1 ACCOUNT # Total filed,
The C/OH InsTrRucTioN Guipe explains how to complete (Ethics Commission filers) ., . ,}i om p? f_s (’5&
this form. i T
3 gﬁgggﬁgf é cr TmLE FIRST M OFFICE USE ONLY
NAME MR James o
NICKNAME LAST SUFFIX 3te Received
Tim) Williams,
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, cITY: STATE:  ZIP CODE
FF LD : ; 7
SEBREHOLDER 15160 Cactillae. Or. SanArtonio Tx 75348
Date Hand-deliversd or Date Postmarked
D Change of Address
S CAMPAIGN TITLE FIRST Mi
TREASURER
NAME M r. Q[lm {QJ Q . Receipt # Amount
NICKNAME C st - o SUFFIX Date Processed
(Qﬁl’\d \/) /:2 C’f)s Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # crry; STATE; 2P CODE
T 7 - N
ADOREaRT 8531 N.New Prawvels #ca  QanAntonic T 18317
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 0) 2R -33)
8 REPORTTYPE .
i 15th day after tre
[:j January 15 [:] 30th day before election [:] Runoff D amu{:m(;mm:ﬁwer
[ suys (] &t day before election [ Exceeded 5500 timit N Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH -
o4 /20 /o N Sa o0
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
s /) O8 /Cvl [ erimary (] Runor &: General (] sreca
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (i known)
Ciky Council District 9
13 NOTICE ) . . . ) . o
OF DIRECT . D|rect campaign 'axpendlgures are campaign gxpendntyms made py omgm w!thout the gandndate s prior conseqt or approval. —
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. s« - —-
EXPENDITURE _ — =
BY OTHER Name B
INDIVIDUALS o =t
o A
Address / PO Box:  ApL / Suite #; City: State; Zip Code :
[:] additional pages ::; : ‘ -
D)
(@]
GO TO PAGE 2

@ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-6800

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

. ForM C/OH
@VER SHEET PG 2

“ C/OH NAME

15 P\(gbo‘ ; UNT # (Etnics Commission fuars)

COMMITTEE(S)

1-800-325-8506

% NOTICE ++ This box is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate's or officehoider's knowledge or consent. Candidates and officeholders are required Lo report
POLITICAL this information only if they receive notice of such expendituras. °«

(3 edditionai pages

' COMMITTEE TYPE

COMMITTEE NAME

e
— _
[ cexeraL COMMITTEE ADDRESS S
-~ -~
3
[] specirc
COMMITTEE CAMPAIGN TREASURER NAME =
e
COMMITTEE CAMPAIGN TREASURER ADDRESS I
[wo]

17 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

8 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

gl

7,946
AFFiX NOTARY s/ﬁﬂrg,% \ﬁb

* \
Swornto and subscribed before me, by the said TM R e N \t\.“ N\M

of , 20 ‘2 ‘ , to certify which, witness my hand and seal of office.

93 H

’
—
amin,

Melinde $. lipey

$ _—
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ b’i 6 OO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ —
4. TOTAL POLITICAL EXPENDITURES $
Hna2. bl
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ¢
19 AFFIDAVIT
\\\H beidy, i | swear, or affirm, under penalty of perjury, that the accompanying report
\\\\ Y A. s ///,, is true and correct and includes all information required to be reported by
\\\Q, .o‘:‘z\{ p;/'o. X me under Title 15, Election Code. « \
A £50 <z
Sl G L Wtlt ———
z s, ¢ = L -°
= <% Ye = et
2 .o' G OF"?‘* & S Signature of Candidate or Officeholder
”// '-6}9!“"—5 0. \\\ =

. this the _ﬂ/_ day
Nofan,

Signature of officer

al@ing oath

Printed name of officer admjnistering oath

Title of ofﬁcf' administering oath

@ Printed on recycled paper

Revised 05/11/2000




Austin, Texas 78711-2070

Texas Ethics Commission P.O. Box 12070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS - SCHEDULE A1
- ﬂ(gﬂ’ FORMS C/OH, C/OH-SS, SC-C/OH,
L SC-SPAC, SPAC, & SPAC-SS)

OTHER THAN PLEDGES OR LOANS

The InsTrRucion Guipe explains how to complete this form. - 1 B Toia‘ﬁl -_p ae‘xe%tms Schedule At: )
2 FILER NAME - ~ ’ 3 ACCOUNT # (Ethics Commission filers)
M Joames K. Williams
4  Date 5 Fullnameofcontibutor [T outot-stats PAC (DM ; 7mA:::£ :f(s) i 8 . su;g:gﬂ c?::;b;g; o
 Certe Family Uonited. Partnecshg |
4 / 20 / O} 6 Contributor address; City, State; Zip Code \»ﬂ N |
[H2C N Floes H5C |
on Anfenic T Tl [
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor O outot-state PAC (1D#: ) Amount of l In-kind contribution
( contribution ($) l description (if applicable)
CQlarence. [ Donna. Geérfes ,
6/‘ /C)l Cfnbibutoradérass; City; Statf; -ZipCoda Ck 60 |
Asiy Wilderress Hill : |
San Arvtonio TX 1823 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (D8 ) Am:unt O{(S) | . Inkind e?i?trib‘;rﬁorg o)
- contribution escription (if applicable
 Janice Bobo |
Slaslon Contributoraddress; _ City: State; Zip Code B
Quort e Chene 25 :
o Artonio T 18350 |
Principal occupation (Optional) Employer (Optional) - .
Date Full name of contributor [ outot-state PAC (108: ) Amount of { In-kind contribution
contribution ($) l description (if applicable)
. Gene Harmgen | S
Y=Yl Contributoraddress;  City; State; Zip Code | .. -
250 €. Clmas #Ha 30O : Z o
San Arvonio T 1821 l =
Principal occupation (Optional) Employer (Optional) " _z ‘
Date Fuli name of contributor ([ outot-state PAC (ID¥; )] -Amount of(s) [ o lmmwb;ugb l_)
contribution escription (if appli e
- James Robert Allen l © =
olid o Contributoraddress; ~ City; State; Zip Code ij)Q | o
1962 Phartom Valley Co
Xn Artonio. TX 1333 |
Principal occupation (Optional) Employer (Optional) '

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



(512) 463-5800 1-800-325-8506

yd
issi P.O. Box 12070 Austin, Texas 78711-2070

&

SCHEDULE F

/ Texas Ethics Commission
POLITICAL EXPENDITURES -

1 1 Totalpapesﬁ%aduleF C 5

The InsTrRucTioN Guipe explalns how to complets this form.
oL et
2 FILERNAME _ L7 7 |'3 ACCOUNT # (Ettics Commission flers)
Mr. Janws K Williamo
7 Amount
€]

5 Payeename

| Wwells fargo Bank

Q/Q(D/C’f .6. Pay“am' e c“y: sﬂ,,' zp(;od, .................... :b(Q_C‘Z_:/_

4c Ne Leep 41C

San Artonio T T8k

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -
Candidate / Officsholder name Offics sought Office heid

required.)

4 Date

Chfzakmg aé@cum Drvice. C’mrzja,

Date Payeoe name Am:unt
LT0. *
.. Payeeaddress ..... Caty Suta Z:pCode ............... e e :P (Cm L_"q

Shiol 508 W Rhapscdy

San Antonio TX T8k
Purpose of payment (See instructions regarding type of inforrnation + Complete if direct expenditure to benefit CIOH ~
required.) Candidate / Officsholder name Offics sought Office held
Date Payee name Amount
($)

o as Palapas
Slulof | Payse sdaress: : $ 3¢ al
Q31 wilderress Hill 5C.

San Antonic TX 1833
Purpose of payment (See instructions regarding type of information « Complete i direct expanditure to benefit C/OH" «
required.) Candidate / Officehoider name Office sought K Office held
€lection party
Date Payee name Amount
- ($)
.. Pllied, .A.C*.Y'@."ﬁf?‘ﬂg ....................
5/4/C,’ Payee address; City; State; Zp *48‘ '4
=200 Blanco Kead = S
San Arvionio T 18212 =
Purpose of payment (See instructions regarding type of information .- Complete if direct éxpenditure to benefit G/OH +¢_
required.) Candidate / Officshoider name Office sought : g Office-heid
31 Gns T
z 2 ,_.: - -
=
w w1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Rpvised 041042000

@ Printed on recycied paper




el

/

/ Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTion Guioe explains how to complete this form. il ' 1 Toul bﬁoes S:h;dule F: O‘C 5
2 FILERNAME _ R £ TAGCOUNT ¥ “Etics Commission flers)
My James K. Williams
4 Date 5 Payee name 7 Am:unt
%)
P T Duke Kelley: Adverhsing
J/L’/G' 6 Payee address; City; State; Zip Code % LIL(_‘(A O
Al 294 (H 1O West o
Boerne X T78C0(
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to banafit C/OH s
required.) » Candidate / Officsholder name Office sought Office beid
cutdeor Sign
Date Payee name An&:u).mt
, o dim Waithiams Je.
6/5/6 [ Payee address; City; State; ZipCode 4 ,
1540 Cediloc .l
San Antonio TX 7848 .
Purpose of payment (See instructions regarding type of information « Complate if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Offics sought Office held
reimbp f’c\;r election T +\/ A
Supplies :
Date Payee name Am:unt
Jim or Fam Williams - ' @
5 /5 /O; © beesnciress | chyy sato:’ ZmCode T ¥ r’
1s16C Cadiliac. ca.H
San Arvfonic TX T1834¥
Purpose of payment (See instructions regarding type of information + Complete if direct ;xpendilure to benefit CIO-H.‘—;-'
required.) Candidate / Officshoider name Office sought Office heid
velunteer lunches
Date Payee name Amount
($)
. Depoie Redgpes
Dcic Payee address; City, State; ZipCode &
— oo W. Bitlers H iy =
Snn Antonio T 18316 o
Purpose of payment (See instructions regarding type of information Compiete f direct expenditure to benefit IOH = —,
required.) Candidate / Officsholder name Officasought  * ___ Offcefeid - |
a@nadhng Fees 2
1)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED @ i
@ Printed on recycled paper

Revised 04/04/2000




P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES SCHEDULE F

The InsTrucTion Guipe explains how to complete this form. 1" Total pages Schedule F:
laiad 2ef 5
2 FILER NAME . I - |3 ACCOUNT # (ethics Commission fiers)
My Joaunes oW rams
4 Date 5 Payee name 7 Amount
. ($)
; - Polanikac
P U O e
~)/{'7/C” 6 Payee address; City; State; ZipCode ¥ 65,8(%
e N, 2Zarzamcras
San Antonico Tx T80T
8 Purpose of payment (See instructions regarding type of information 9 += Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
volunteer —+hank veu G i+
Date Payee name Amgunt
O (£)]
/ Steve Buibon
s |"][C), ' baysenddnsss | iy Smte:’ Zmcode | 4
A1 Horal Uny HSC D
S Arrfonte TR 18347

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Conauq 1% fecs
Date Payee name Amount
. . . $)
..... Debbie, Rodges
S/18l0) Payee address; City, State; ZipCode P o 19
b} gt 7
Hoo W. BUlirs #1 =
Son Aronic TR 1824k
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office heid
+ elephone.
Date Payee name Am:um
(%
o Wels Faspidendk
5/;‘5/0| Payee address; City; State; ZipCode + 4.co
4 NE Loop HIO = >
San Arvtonio T 763l =
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit G/OH = . =
required.) Candidate / Officeholder name Office sought L%ﬁcl held
| i
Statement Charag. ~
= <

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED L ﬁ
@ Printed on recycied paper i};}cd 04!04.7,2000
o .-

b




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guipe explains how to complete this form.

L sTat B i

Ll

o

1 Totalrgages Schedule F:
Ny

00 5

2 FILER NAME

My, Jomes K Wiliiams

3 ACCOUNT # (Ethics Commission filers)

6 Payee address; City; State; ZipCode

4C/ NE LDC»‘D N

4 Date 5 Payee name 7 An(rg;.mt
Ny Wwells Faras Bank
5/,’;\7)/[,’ \C ............................. $lC'CD

San Arvtonic X 1831 b

8 Purpose of payment (See instructions regarding type of information 9

«» Complete if direct expenditure to benefit C/OH «

Office sought Office heid

required.) ‘ ' Candidate / Officeholder name
Chacking acet Mauntenante fee.
Date Payee name Arr(\g;mt
LTC
6/7 /O| . . payeeaddmss ..... Cny smte z,pcode ....................
(gl ‘ by . ' 5 ‘ OO
oCTy W Qhapsody S
SN Anvtonio . T) 1836
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officehoider name Office sought Office held
pushca s
Date Payee name Armount
$
.. Elechon Support Service, N ”
QJ_ / ' bavesodross | i, sme;. mocode T TR
SIS Haoad  nal tary “Drive  west 2, HE
San Antenio TYX T1BaUs

Purpose of payment (See instructions regarding type of information
reqQuired.)

Wwadlk n@ / TPhone \ists

== Complete if direct expenditure to benefit C/OH -«
Candidate / Officehoider name Office sought

Date Payee name

Payee address; City; State; Zip Code

Clilop |7 HG=R Milite

Drive Weést -

Armount
($)

ok, Sl

O . i
<On Avtonic 18243, S o
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH = == . -
required.) Candidate / Officsholder name Offico sought {“Officeheid - |-
: ~y T
Mcler SR
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :O

@ Printed on recycied paper

chud 04/04/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F
5 AN
TR0
The | Gu lains how t lete this form. T ol pages Schedule F:
e INsTrRuCTION Guibe explains how to complete this form e 60‘(\5
2 FILER NAME . ST 2 3 wCChURT # (etics Commission fiers)
Me. James R Willjams
4 Date 5 Payee name 7 Amount
. $)
L Qar\dl = Q Qoss .....................
(C'/DO’OI 6 Payee address; City; State; ZipCode $9\5O CD
52 N. New Prawnfels #2303
San Atonic TX TS
8 Purpose of payment (See instructions regarding type of information 9 *» Complete if direct expenditure to benefit C/OH -
required.) . Candidate / Officeholder name Offica sought Office heid
acccurﬁmg Srvices
Date Payee name An(\g;mt
o wels fargo Cank.
é/;7/0/ Payee address; City: State; Zip Code j a 00
40 Ne Lleoop 410 '
San _Aronio Tx 1831k
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehcider name Office sought Office held
Stalement Charag
Date Payee name Amount
($)
o Wells Facgo Bank oo
6/97/0) Payee address; City; State; Zip Code 3 OD
Ho e Leop HiO (0.
San Arvtonio TX 18316
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) X Candidate / Officehoider name Office sought Office heid
CMC,QUJ\ﬂ Qoek mananance_ foo
Date Payee name Am:unt
Debbie Rodg rs ®
7/QIO| Pammmw StalezpCode .................... tﬁ ?ﬁgl
—=L4oo W. Pitters Hilx - 21 c
Son Artonio TX 13306 2 =
Purpose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH é o
required.) . Candidate / Officeholder name Office sought " offogmis . |
Consulting~ fees ®
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :;; -
@ Printed on recycled paper "

L} ﬂ: ~
Reyfyed 04/04/2000



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070

’ (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

7'¥SrM C/OH - FR

The Instruction Guide explains how to complete this form. ,.-- Lo
*= Complete only if "Report Type” on page 1 is marked "Final.Report" e«
1 C/OH NAME 2 ACCOUNT # &thics Commission fiacs)
M James K. W.ihiams
3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | m
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

ay not accept any campaign

\AMLM\

t’—\
ignature of Candidate / Ofﬁcehoé%er —
— -
4 FILER WHO IS NOT AN OFFICEHOLDER U = o
-~ C i i . U
omplete A & B below only if you are a candidate ~3
k3
f)
A CAMPAIGN FUNDS .
Check only one: ‘:?
Z I do not have unexpended contributions or unexpended interest or income eamed from political contributions. ~

I have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions fonger than six years after filing this final report. Further, |

understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

=

E’ I do not retain assets purchased with political contributions or interest or other income from political contributions.

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |

may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

~~
{ \ Signature of Candidate
5 OFFICEHOLDER -
*= Complete this section only if you are an officeholder -

(I

! am aware that | remain subject to filing requirements applicable to an officehoider who does not have a campaign treasurer on file.

ke

Signature of Officeholder

Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1
The C/OH InsTrucTiON GuiDE explains how to complete

this form.

ACCOUNT #
(Ethics Commission filers)

2 Totalpages filed:

OFFICE USE ONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
ADDRESS

E] Change of Address

3 CANDIDATE/ TITLE FIRST Ml
OFFICEHOLDER — .
NAME MR CJames R
NICKNAME LAST SUFFIX
Qmﬂ Williame,
ADDRESS /PO BOX; APT [ SUITE & CITY; STATE: ZiP CODE

151aC Cacillae. . SanArlonio Tx T84S

Dale Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
ADDRESS

(Residence or business)

253 N.New Praunféls #2202

S CAMPAIGN TITLE FIRST MI
L’:EA%SURER Mr. Q[,{m (e, i? . Receipt # Amount
P“llCKN‘AMvE . o LAéT ......... ‘ SUFFIX Date Processed
(Qﬁlf\d L/> ]‘2055 Date Imaged
STREET ADDRESS (NO PO BOX PLEASE):  APT/SUME #; oy STATE: 2IP CODE

Lan Anfonio

T N82T

7 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER »
PHONE ( X0) 2R -3263)

EXTENSION

8 REPORT TYPE A
[:] 30th day before election

D January 15
] wuyss

D 8th day before election

I:] Runoft

[] Exceeded $500 timit

D 15th day after campaign treasurer
appointment (officeholder oniy)

N Final report (Attach C/OH - FR)

10 ELECTION

Month Day Year

5 So8 /o | U rm

9 PERIOD Month Day Year Month Day Year
COVERED ; THROUGH -
od /e /o) sy de L)
ELECTION DATE ELECTION TYPE

D Runoft

&: General

] speca

12 OFFICE SOUGHT (if known)

"M OFFICE OFFICE HELD (if any)
f] . ’ - [
(H'q Council District G
13 NOTICE ) . ) ) ‘ . o
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval. o
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -+ e
EXPENDITURE _ — =
BY OTHER Name =
INDIVIDUALS o
(]
Address / PO Box; Apt / Suite #; City, State; Zip Code
D additional pages e R
Y ’
[Se)

GO TO PAGE 2

Printed on recycled paper

<

Revised 05/11/2000



Texas Ethics Commission

¥ C/OH NAME

P.0O. Box 12070 Austn, Texas 78711-2070 (512) 4636800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS

CoVER SHEET PG 2

15 ACCOUNT # (Ethics Commission fiers)

1% NOTICE «+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <+
COMMITTEE(S)

COMMITTEE NAME —
' COMMITTEE TYPE ot
‘.. -
[ .
D GENERAL COMMITTEE ADORESS T = 1
™03 -
s R |
[:] SPECIFIC T Lk
COMMITTEE CAMPAIGN TREASURER NAME S
[ edditional pages '"j )
COMMITTEE CAMPAIGN TREASURER ADDRESS ™3
fee) -
7 NO REPORTABLE
ACTIVITY {:] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only )
8B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (0"[ 6 OO0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ —
4. TOTAL POLITICAL EXPENDITURES $
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ¢
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said

of , 20

Signature of officer administering oath

, to certify which, witness my hand and seal of office.

| swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

lMLM

Signature of Candidate or Officeholder

, this the day

o

Printed on recycied paper

Printed name of officer administering oath Titie of officer administering oath

Revised 05/11/2000



yd
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
R , SC-C/OH,
OTHER THAN PLEDGES OR LOANS R PO SPAC, SPAC, & SPAC-SS)
The INsTrucTioN GuiDe explains how to complete this form. 1 Totalpages this Schedule A1: )
ACCOUNT # (Ethics Commission filers)
2 FILER NAME s P . \ 3 ics ssion flers
M. James K. Willrams
i Amountof | 8  In-kind contribution
4 Date 5 Full name of contributor | ['_']om-d-sumﬂ PAC (1D#: ) 700@ oun ) | descriptin (1appiicable
Corbe Fami ly Limited Q}_Kfﬂg g l
4 / 20 / @) 6 Contributor address; City; State; Zip Code (ﬂ 96’(?‘ l
43C N. Heres “
San Antonic T T8l |
9 Principal occupation (Optional) 410 Employer (Optional)
Date " Fult name of contributor [ out-of-state PAC (1D#: ) Amount of I In-!ciqd oqnuibu.tjon
i contribution ($) l description (if applicable)
- Qlavenco. [ Donna. Gerfecs 4 ,
6 / [ / O Cz_anuibutoradéress; City; Slat.e; ‘Zip Code 6 /O |
AsiL Wwildernzss Hill ; |
San Arvtonio T 71823 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outot-state PAC (iD#: ) Amount of | ln—!ciqd eqntn‘bu}ion
.- — contribution ($) I description (if applicable)
. Janice Pobo ,
Slaslon Contributoraddress; ~_City; State; Zip Code B |
Quor! e Chene #25 |
Q _ N
<o Arvton i O T')L N EAOO |
Principal occupation (Optional) Employer (Optional) - .
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I ln-{dqd cqntxibupion
eontﬁbution ($) | descnphqn (if appl:?a?le)
. Gene Hangen | =B
f131o) Contributoraddress; ~ City; State; Zip Code | < -
260 £ Clmeps Ho o 300 I f=
San Arvonic TX 182010 I -
Principal occupation (Optional) Employer (Optional) ’ -
Date Full name of contributor [T out-ot-stats PAG (ID#: y Amountof | In-kin&@ontnbubcn s
— . contribution ($) l descnptp\g(xf applicable)
- James Robert Allen ° | >
@/ I | ol Contributor address; City; State; Zip Code j(;) ~ N l .
~ s) '
1362 Phantom Valley |
an Aronio. TX . 118230 : |
Principal occupation (Optional) Employer (Optional) '-_
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ol
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTion Guipe explains how to complete this form.

4 Totalpages Schequle F:
| of 5

2 FILERNAME

My, Janws i Wilams

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

Wwells Fargo Pardd

HI2I0 [6 bavmascaoss  “cor s zocein

40 Ng Lecop 4IC

Sany Arvionio Tx T8k

) L

8 Purpose of payment (See instructions regarding type of information

9

+» Complete if direct expenditure to benafit CIOR o+

required.) Candidate / Officeholder name Office sought - Office beld
C’hﬂakmg acccunt Prvice Charpe-
Date Payee name Arr(\g;mt
| - LTe N |
5 /' /C)] Payese address,; City; State; ZipCode o :p (CCQ 40,

508 W Rhapsody

Son Andonio TX T183e

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH =

required.) Candidate / Officehoider name Offics sought Office held
Date Payee name Armount
. %
il las Talapas
= I R B T S A I
“ 4 C){ Payee address; City; State; Zip Code $
Q30 wilderrvas Hill SC',C”
San Awlon o TX 1833
Purpose of payment (See instructions regarding type of information «« Complete if direct ékpfenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought  * Office held
election party
Date Payee name Amount
N ($)
. Awed Advertising
6/4/C,’ Payee address; City; State; Zip Code ¥ 48' ‘ '4

=300 BPAnco QC’QG

San Arienio T TIBUD

Purpose of payment (See instructions regarding type of information
required.)

Signs

- Complete if direct’ éxpenditure to benefit C/OH’
Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

04104/2000



-

Vs

Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

The InsTrRucTiON GuiDe explains how to complete this form.

SCHEDULE F

2 FILERNAME

1 Total pages Schedule F ,\ 5

f , 3 ACCOUNT # (Ethics Commission filers)
M. James K. Williams
4 Date 5 Payeename 7 Arr(\:)unt
TDuke Keller Adveyhong
5[4 /C’ 6 Payee address; City: State; ZipCode ) L{‘CJC O
— A =
Al 294  (H 1O West
Boerne TX TSC06
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH. »
required.) Candidate / Officeholder name Office sought Office held
owtdenr Sgn
Date Payee name An(\g;mt
L dim Walliams DR
6/5/@ [ Payee address; City; State; Zip Code 4 f‘" . ly_]
15140 Cadiloc. ‘
San Antenio TX T8A4U8 .
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officehoider name Offics sought Office held
reimb for election oty
Supplies
Date Payee name An(\g;mt
Jim or Tam williams B |
5 /f:) [O, .. i’a‘y e.e'adar.es;'; ..... c“y : smte prCode ................
1516C Cadidlac-
San Avionic TX T18a4¥
Purpose of payment (See instructions regarding type of information +« Complete if direct éxpenditure to benefit C)OH g
required.) Candidate / Officeholder name Office sought Office held
volunteer (Lnches
Date Payee name Amcs;unt
. - ($)
| Debbie Redgees
6/“:) /C/’ Payee address; City; State; ZipCode

—= oo W Bitters B
San Anvionio T 78306

Purpose of payment (See instructions regarding type of information
required.)

» Complete if diéec{'éi;{enditure to benefit C/OHA'ES‘D By A
Candidate / Officehoider name Office sought SR Of‘ﬁand
L . e ™ - L
coniudting Fees o
T -
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED @
Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(6512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrUcTION GuiDE explains how to complete this form. 1 Total pages Schedule;f: -
! of

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

My Jounes KW rams
4 Date 5§ Payeename 7 Amount
— ($)
Polanikae
............................................ 6 435‘ 80’

-
~)/ "7/ lali 6 Payee address; City; State; Zip Code

San Antonio

g N, Zarzamoeral
X T80T

8 Purpose of payment (See instructions regarding type of information
required.)

\/O\Lkl’ﬂ'()él/ “H'\[/lnk Ny (j;ff

9

»+ Complete if direct expenditure to benefit C/OH --

Candidate / Officeholder name Office sought Office held

Amount

Date Payee name
O
’ Steve. Puibon
5/(] /Cr} Payee address; ity; State; Z:pCode

amfﬁ F:Lcm

......... '.....-...‘.......................,... ‘_ﬁ

oy Andonic T X 184

%)

5o co

Purpose of payment (See instructions regarding type of information
required.)

Conva{ing fecs,

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name

Office sought

Office held

Date Payee name
[ / ES / O Payee address; City; State Zip Code

Hoo W. Blers
Sn Arvlonic

Debbie, Kodges

# i 1
™ 78231k

Amount
%

4 C’,)”)(,_m rﬁ

-« Complete if direct expenditure to benefit C/OH -

Purpose of payment (See instructions regarding type of information
required.) Candidate / Officeholder name Office sought Office held
tele phone.
Date Payee name Amount
~ (%)
wells Favap Cank
5 / D ) / le Payee address Cﬂy State; Zip Code ,B 9 o
=il NG LD@D H10 ST
an Ardtfonico T 7521 o o
Purpose of payment (See instructions regarding type of information -» Complete if direct expenditure to benefit C/OH - ;'* . ‘f'
required.) Candidate / Officeholder name Office sought CDffice held
\ " -
Statement Charog. "
P =
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED =i L
o o

&

Printed on recycied paper

wod 0‘10472000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION Guipe explains how to complete this form. 1 Total pages Schedule F:

5

3 ACCOUNT # (Ethics Commission fiters)

2 FILERNAME

My, James K. Wiltiams

4 Date § Payeename 7 Amount
— ($)
1 . . [ -
5/as)e Weolls Favao Barnd
DA Cl; 6 P:;yee address; “City: State; Zip Code = ‘ C ' oo
o NE Loop SO
San Arvtonic X 18- b
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
Checkt NG aoct Mountenante foe.
Date Payee name Anzgunt
o )
T T
6/7 /O' Payee address; Cn/yj State; Zip Code 4 L‘ l \ C)O
oS3 W k»hapsody '
s - — Pons
o Andonio TR T80k
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
PUSh Cards
Date Payee name Amount
. (%)

, 1_ Payee address; City; State; Zip Code
blley Hass  Military Drive west v %
San Anvionio T oAl

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «=
required.) Candidate / Officeholder name Office sought Office heid

watking | Dhere  Liste

Date Payee name Amount
8 -~ ) . i )
L Elechon Spport Dfvvices,
- N P addi N City; State; Zip Code Vol
Lol 1oy || Paveesaoess e ,. B |, Sl
Hosg Myl tary "Drive. West
O N o - E_:.;
<o Antonic 18243, @ I
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH = =:  °
required.) Candidate / Officehoider name Offica sought {~Offoeheld - 1
~ ’u\\:‘ g B
MMewler >
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED '-Q

@ Printed on recycled paper é\.,g"d 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRucTIoN Guipe explains how to complete this form.

2 FILER NAME

1 Totalpages Schedule F: L‘
&= o D}

4 Date 5 Payeename

Mr. James . Williams

o)
3 ACCOUNT # (Ethics Commission filers)

. Randle R.®oss

6 Payee address; City; State;
B52) N. New
San Avvtonic VX

8 Purpose of payment (See instructions regarding type of information 9
required.)

olhoo)

Zip Code

—Bl’aun[‘é(i) #3302
1527

7 Amount
(%)

A5 O

« Complete if direct expenditure to benefit C/OH »-
Candidate / Officehoider name Office sought

40 Ne Leop 410

Purpose of payment (See instructions regarding type of information
required.)

San Ardonio Tx 1531k

Offce held
QCCow rH—, ngG Frvices
Dato Payes name Amount
| weus Fargo Rank.
Gla7/o) | Paveeaddress: City, State; ZipCode

$ Q.00

« Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought Office held
stati ment Charog-
Date Payee name Amount
- (%)
o Wells Fargo Bank o
e /{;7 /O) Payee address; City; State; Zip Code ‘ ‘B : OO
Ho Me Llcep Hic 0.
San Arvonio TX 1831k
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
CMCDUJ\ﬁ acck @ linonce. Fea
Date Payee name Amount
' - . $
y Tebbie Rodg rs ®
/ q,OI . .pa.ye.ea.d(.jre.ss.: P éﬂ.y:. Siate. . Zipc;)d.a .................... ‘ g/
—~4oo W Pitters ®ilix = P15
Son Artonio TX 1826 <
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH gr:‘f e
required.) . Candidate / Officeholder name Offica sought ™ offics il
. - D .
Consulting- (ees =N
ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED O L
@ Printed on recycled paper

g —
Reytyed 04/0412600



Texas Ethics Commission

P.O.Bax12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
*» Complete only if "Report Type” on page 1 is marked "Final Report” e

C/OH NAME 2  ACCOUNT # (Ethics Commission filers)

Mr. James K. W.liooms

SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

\/\aM«A\L loer N

;/‘-\ .
( \ﬁignature of Candidate / Officeholder e

Lon]
—

4

FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are a candidate »+
A. CAMPAIGN FUNDS

Check only one:
E{ | do not have unexpended contributions or unexpended interest or income eamed from political contributions.

[:] ! have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended poiitical contributions and unexpended interest or income eamed on political

contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
E | do not retain assets purchased with political contributions or interest or other income from political contributions.

D I do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.
N

Nbms [ b

{ \ Signature of Candidate

5

OFFICEHOLGER \J -

= Complete this section only if you are an officeholder -~

E] ! am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file

Signature of Officeholder

o

Printed on recycied paper Ravised 05/11/2000



T Ethics C o

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-6800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

The C/OH InsTRucTiON Guibe explains how to complete

1 ACCOUNT#
(Ethics Commission filers)

2 Totalpages filed:

[J additional pages

this form. <« A
3 CANDIDATE/ TITLE FIRST o
OFFICEHOLDER . >
NAME M James
NICKNAME LAST SUFFIX E -
CTim)  Willioms R
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # cITY; STATE; ZIP CODE L"- -
OFFICEHOLDER L lg = P
ADDRESS 15180 Cadlillae. Dr: SonArfonio TX T8 w -
Date Hand-delivered or Date Postmarked
D Change of Address
5 CAMPAIGN TITLE FIRST "
TREASURER
NAME M ’f %M /é/ Q . Receipt # Amount
NICKNAME ........ LAéT .............. éUF;FIX S Date Processed
- A Pl
(Rondy)  Ross
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/ ‘S{t‘J[TE # cy; STATE: ZIP CODE
TREASURER a2 N.New Braunfels #o0n CanPrtono TX BT
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
(Q10) - 233
8 REPORTTYPE .
J 1 30th day before electi Runoff 15th day after campaign treasurer
[:] anuany 18 D y belere o [_—-] une D appointment (officeholder only)
(] suy1s m 8th day before election [] Exceededsso0fimit  [] Final report (Attach G/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH = )
o3 /97 /0| o4 /as /o)
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
4 ) / OS /C) ’ D Primary D Runoff g General D Special
1M OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
City Counci] District 9
13 NOTICE . . N : " . . .
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disciose this information only if they receive notification of the direct campaign expenditure, «
EXPENDITU@E ~ —
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt / Suite #; City, State;  Zip Code

GO TO PAGE 2

&

Printed on recycted paper

Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

(512)463-6800 1-800-325-8506

rorm C/OH

CoOVER SHEET PG 2

1 C/OH NAME

COMMITTEE(S)

[ edditional pages

17 NO REPORTABLE

- . 15 ACCOUNT # (Ethics Commission fiers)
‘ AR W
James K. Williams
1% NOTICE «« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to réport
POLITICAL o

this information only if they receive notice of such expenditures. -

o A
) -
COMMITTEE NAME N
" COMMITTEE TYPE ]
o)
(]
[] GENERAL [ COMMITTEE ADDRESS e )
- )
[] speciric g
COMMITTEE CAMPAIGN TREASURER NAME )
e
b .
2
COMMITTEE CAMPAIGN TREASURER ADDRESS

ACTIVITY

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.}

B CONTRIBUTION
TOTALS

1.

EXPENDITURE
TOTALS

OUTSTANDING

LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
-
70000
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
$ e
4, TOTAL POLITICAL EXPENDITURES $
La1a,67
5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ RS

19 AFFIDAVIT

Ahes

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said S ynwve > 1> Ao \\ VL VWS | this the

of %@ ,20 O / , to certify which, witness my hand and seal of office.

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.
.
N
s o pletl cbo—

Signature of Candidate or Officeholder

g(ow(

day

)Y

L7 sinature of officer administering oath

Mo farey

o

Printed on recycied paper

Title of officer admidistering oath

ol W 7 Publl g 4: 1’”‘ BXa
[EEPC oo o esiimsisensenn |

Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTH ER THAN PLEDGES OR LOANS (FOR FORMS C/OH, C/OH-SS, SC-C/OH,

SC-SPAC, SPAC, & SPAC-SS)

1 Total pages this Schedule A1:

The INsTrRucTION GuIDE explains how to complete this form. l & 4
2 FILER NAME . . 3 ACCOUNT # (Ethics Commission filers) .
James . Wi hrams o =
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of I 8 In*ind’gsphibuﬁoﬁ -
contribution ($) I descﬁptiod-(igapp[‘it??ﬁ?}q
3z oy | Clayton [ Delic Mhabry - | A
h 5' D, 6 Contributor address; City; State; Zip Code , (D(:(') | (:’j; ,:‘ g
1235 Waummpfon | -
Son Antonio TX 1331k I A :
9 Principal occupation (Optional) 10 Employer (Optional) - :
PR
Date ' Full name of contributor [ out-of-stats PAC (1D#: ) Am;:unt of(s) [ g In-{drt'nd o??tribplutior; o)
o ) contribution escrption (if applicable
 Eduardo/Charline. Drstmps |
14‘/ | Q / C I Contributor address; City, State; Zip Code & OD |
3 lampden Court [
San Antonio Tx 18918 |
Principal occupation (Optional) - Employer (Optional)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of I In-kind contribution
o — . contribution ($) I description (if applicable)
. dayes Bilbro ,
Contributor address; City; State; ZipCode .
< o
Haslol oo forest Crossing Soe) :
San Antonro TX 18233 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor 7 out-of-state PAC (10#: } Amount of [ Inkind contribution
o R contribution ($) l description (if applicable)
 Jomes  Mary Willborn |
4 / 95 / O | Contributor address; City; tate; Zip Code 0
S Lawrel il et
S Atonio TX 118239 |
Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor [0 out-of-state PAC (1D#: ) Amount of ] In—kind contribution
- N ) contribution ($) l description (if applicable)
- Jomes [ Famela Williams ,
Ll. /Q / O Contﬁbgtor address; City; State; Zip Code 1 5 CO. 00
-~ 130 Qadiliac. Dr = :
San Awvonio TX TT€4E |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTrRucTION GuIDE explains how to complete this form.

1 Total pages this Schedule A1:

2ol 4

S )

Jerry Williams

Contributor address; City; State; Zip Code

N Wa;ﬁ((nﬁ Deer
Bulverde Tx N8l163-343b

2 FILER NAME N 3 ACCOUNT # (Ethics Commission filers)
James . Williams
4  Date 5 Full name of contributor [ out-of-state PAC (10#: | 7 Amountof |18 Inind contribution”,
— \ contribution ($) l descﬁptio@appiiwb_b)
- Jeffrey Alvson , 2
%/§7/O/ 6 Contributor address; City; State; Zip Code [i)c-) oo I s T
! [ PR
QM| Rag /Dmdgé | G SO |
an Anfonio TX 18348 | LT
9 Principal occupation (Optional) 10 Employer (Optional) - -
No)
Date Full name of contributor [ outof-state PAC (1D#: ) Amount of ‘ In-kind conm%_gon

contribution ($) l description (if applicable) '

|
| OO0, CO |
|
|

Principal occupation (Optional)

Employer (Option

ai

)

i Arstonio TX 18309

150 NE Loop 40 Hoi0Aa

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution
—— - contribution ($) l description (if applicable)
Jim /Shirley Overby. . ... ,
Contributor address; City; State; ZipCode
4h4a/e QC0.00 |
1206 Vista. Del Rio |
S Artonio, TX 18le |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-of-state PAC (10#: ) Amount of I In-kind contribution
. contribution ($) | description (if applicable)
- Malcom T, Harman . |
Contributor address; City; State; Zip Code
EIREY/Y [ O, 0|

|
|

Principal occupation (Optional)

Employer (Optional)

4 /;1/0|

Date Full name of contributor [ out-of-stats PAC (1D#:

Contributor address; City; State; Zip Code

- 0519 Gloxinio,

Garden Ridag Tx 183k -

353

Amount of l
contribution ($) |

l
Q0,0 |
|
1

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-.SS)

The INsTrRucTiON Guipe explains how to complete this form. 1 Total pages this Schedg 'Z;P 4
2 FILERNAME 3 ACCOUNT # (Ethics Commission filrs) ‘i'f.‘
. . P -
James . Williams =
4 Date 5  Full name of contributor [ outot-state PAC (iD#: )| 7 Amount of [8 Inkind Eﬁ?lmblf}}liqfi
- contribution ($) | descriptiorif#applicable). " '
i - T S TN
- Myron kast, SR | o
4/&5/0 ’ 6 Contributor address; City; State; Zip Code @ ‘ - :
12750 San Pedro #7700 ICO. | i
San Anonio TX 15234 | w2
9 Principal occupation (Optional) 10 Employer (Optional) C:J T
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of(s) I s ln-!(i?d c?&?uib;tior; o)
contribution I escription (if applicable
San Anitonie Kealiors PAC |
/ ;\ Contributor address; City; State; Zip Code £ CD
L',' 5/OI ql(o |4 1O West TEC. :
San Arvfonic TX 718220 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outof-state PAC (ID¥: k ) Amount of [ In-kind contribution
S contribution ($) I description (if applicable)
| - Ofephen/ Martal Hixon |
4 @ /& l Contributor address;  City; State; Zip Code
N Rio Pravo 500.60 :
S Arrtonio T 718233 |
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ out-of-state PAC (10#: } Amount of l In-kind contribution
—_ contribution ($) | description (if applicable)
CTim /Leslie theey ,
4 / q / ) Contributor address; City; State; Zip Code - |
I4u2h Braredge A50).60 |
Son Aslonio T 1824 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) [ description (if applicable)
S Wegly West- ,
] Contribut; dd 4 City; State; Zip Cod
Go2)cy | Compueraddmssi G poce 200,60 |
\(I}\Uf M+ Ranier |
0N Arvton i TIX 18313 |
Principal occupation (Optionat) Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.QO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRucTION Guipe explains how to complete this form.

1 Total pages this Schedule QL

of 4

2 FILER NAME . )
TJames ). Wil aonns

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fuli name of contributor {J out-of-state PAC (1D¥.
Tebra. Roders
4 / 4 / O , 6 Contributor address; City; State; Zip Code

Hoo w. Bitlers # )

)| 7 Amount of |
contribution ($) l
I

QCD.OD:

8

In-kind contribution
description (if applicable)

City; State; Zip Code

Contributor address;

contribution ($)

. {’ “3
Ean Artonio TXK TIS2b | o
9 Principal occupation (Optional) 10 Employer (Optional) -, "\'
Date Fuliname of contributor [ out-of-stats PAC (i0# )| Amountof | In-kind contriblition
contribution ($) description (if apphcable)
- Debra Wedges |
4 / ,95/ O Contributor address; City; State; Zip Code
, - O |
Hoo W. Brers ®1a 2C0. l
< .
oan Anonic. TX . 181k |
Principal occupation (Optional) Employer (Optionat)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of in-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (10#:

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1D#:

Contributor address; City; State; Zip Code

Amount of
contribution ($)

Inkind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The InstrucTion Guie explains how to complete this form.

1 Total pages Schedule F:
| of Y

2 FILERNAME

TJaes F- Williams

3 ACCOUNT # (Ethics Commission filers)

CheCking allount Service charge

4 Date 5 Payeename 7 Amount
(%)
 Wels Farge Bas
5/97 /O, 6 Payee address; City; State; ZipCode Q.00
Ho Ne loop Hio o
la) . ) T .
San Antonio TX 1830k - b
8 Purpose of payment (See instructions regarding type of information 9
required.)

Date Payee name Amgum.t’.? ~
‘ . ® -
 Election Support Svvices £
3l oo Payee address; City; State; ZipCode

4gss Militavy Dr. west

San Arvtonic T 18a4a

Q45,59

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH -«

Hale)

required.) Candidate / Officehoider name Office sought Office held
VWatking kst
Date Payee name Amount

Payee address;

City, State; ZipCode

18C 26 Stone Tak, ihrkway # )0
Gin Antonio TR 18358

%)

15C.C0

Purpose of payment (See instructions regarding type of information

+» Complete if direct expenditure

Ccpxes mae.

> to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
eyt
Date Payee name Amount
. 3)
CHolloway, Enterprises
Payee address; City; State; ZipCode
dsle . S HO
-~ 19036 Store ok Tarkuny #1O © b
Gin Atonio T X I835Y
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTioN Guine explains how to complete this form.

1 Total pages Schedule F:
Jof 4

2 FILERNAME

TJames . Williams

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payeename

City; State; ZipCode

sl

6 Payee address;

oo W Diters ® 10
Qi Antonio TX. 18316

7 Amount
%

[
REX=

z0
(@]

ot

8 Purpose of payment (See instructions regarding type of information
required.)

9

»» Complete if direct expenditure to benefit C/OH = ..,
Candidate / Officeholder name

Office sought —Office helc -

Prene Chargps reim b 0
volunteer meals  reimb =
Date Payee name Amount
. %)
. Debbie Redgers o
_ Payee address; City; State; ZipCode . .
d)slon oo W. Bitters iy ACO.O
San Arvtonio T 1831
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Cffice held
Phone Charges @imb
Date Payee name Arr(igunt
)
..... Alljed Advertroing . . L.
4 } 5 / Payee address; City, State; ZipCode
rolol 3700 Blarco Road 250.0C
San Artonio T T8 T
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office held
Signs
Date Payee name Amount
. (3)
..... Home, Depst
4 l '5 / Payee address; City; State; ZipCode
Ol == Ol Cervtral ’D\au\/ Seuth - (3210
an Artonic, TR 7182200
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
o .
upplies

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTioN Guipe explains how to complete this form.

1 Total pages Schedule F:
2of 4

2 FILERNAME

TJames . Williams

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address;

ozl |

2700 %La'mo Rend
San Artonio TX 1831 -,

7 Amount
(%)

8 Purpose of payment (See instructions regarding type of information

9

(58]
« Complete if direct expenditure to benefit C/Ol—f.;-)

Payee address; City; State;

Alozle (a0 Coddtloc

required.) Candidate / Officeholder name Office sought o
3 { q ns =
Date Payee name Amourb
® -
]

Jimy or Papy Williams

Zip Code

DN Anfonio T 18343

o
Co 1.4

eimb 1%1’ Supplies, prmﬁr\ﬁ

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
b {or meals, supplies,
pPrint ”ﬁ
Date Payee name Amount
o N ) S ] (%)
Election Support Services 4 _
Payee address; City; State; Zip Code =
- . 55318
Aledlo dosg Militarny Dr. west l
< ;
Sn Anvlonio TX 183t
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =+
required.) Candidate / Officeholder name Office sought Office held
anler
Date Payee name Amount
- R ($)
. Jimor Pam Williams |
Payee address; City; State; Zip Code
Hloslop | T ‘ _ 1233
(5190 adillac. ~
Sany Arvonia TX 18343
Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTION Guipe explains how to complete this form.

1 Total pages Schedule F:

4ol Y

2 FILERNAME

TJames #. W, lliams

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

Rondle K. Ross
4/95)0’ .6. Payee address;

City; State; Zip Code

San Arstonio TX

S5 N. New Praunfeols
T3217]

7 Amount
(%)

232.75

8 Purpose of payment (See instructions regarding type of information
required.)

occounting | bockkeep ng

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought C:’i

Date Payee name L
(%)
Payee address; City; State; ZipCode :\,.; -~
[
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
Date Payee name Amount
%
Payee address, City; State; Zip Code
Purppse of payment (See instructions regarding type of information .« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
$)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Tenas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Totalpages filed:

The C/OH InsTRucTioN Guioe explains how to complete (Ethics Commission filers)

this form.

3 gﬁgg&:@gf é cr TILE FIRST M OFFICE USE ONLY
NAME M j(} MNes Q ——————————

NICKNAME LAST SUFFIX
CIim) Wi lhams

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cTY; STATE; 2IP CODE
OFFICEHOLDER ~ . Son Anfonio TX
ADDRESS 5190 Cod.illac Dr. j  52dE |

E Date Hand-delivered or Date Postmarked
[T] change of Adaress

S CAMPAIGN TITLE FIRST Mi
TREASURER
NAME My, Qa ndle Q . Receipt # Amount

NICKNAME LAST SUFFIX Date Processed
C Ra nd \/> ig Off) Date imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUME # ciTY; STATE; P CODE 9
TREASURER S N. Now # nAntonio TX T ST —
ADDRESS 8~)?>‘ N New PYQLU’\FQ (&5 #3303 80.

(Residence or business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210) BAH - 233

8 REPORTTYPE .

7 15th day after campaign treasurer
] Jenvary 15 m 30th day before election ] Rrunoa ] mn R campuign reas
] vwyis [] et cay before electon [ excescedssoosimt  [] Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Cay Year
COVERED THROUGH
ol Sod /o 03 /a6 /o)
10 ELECTION ELECTION DATE ELECTION TYPE
Month Dey Year
/ / ] erimary ] Renot g cenenn [ speca

11 OFFICE OFFICE HELD (i any) 12 OFFICE SOUGHT (if known)

‘ 01'1"\/ (\OUJ’\G” "DI\Sh’I‘Cf‘q

13 NOTICE ) . . .

OF DIRECT *+ Direct campaign ’xpcndutyns are campaign o_xpendit\':res made fay others without the candidate's prior consoqt or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE - —
BYOTHER 7 Name
INDIVIDUALS
Address /PO Bax;  Apt./Suite #;  City: Stals;  Zip Code
[ag

O scssonntapes St Ol v 5-4dV 00

INV NYS 30 ALID

GO TO P&é@ JAIZD3Y

@ Printed on recycied paper

Revised 05/11/2000



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
4“4 C/OH NAME - . 15 ACCOUNT #(Ethics Camemission flers)
James K. Williams
1% NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officehoider's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «*
COMMITTEE(S)
COMMITTEE NAME
' COMMITTEE TYPE

[[T] GENERAL | COMMITTEE ADDRESS

[ specirc
COMMITTEE CAMPAIGN TREASURER NAME
[0 edditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit beiow and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ¢
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (b 1Ak. oo
1
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ¢
4. TOTAL POLITICAL EXPENDITURES )
$ 15,102,017
UTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
AAAAAAA < is true and correct and includes all information required to be reported by
VERONICA A. JACKSON me under Title 15, Election Code.
. NOTARY PUBLIC
X .*] STATEOFTEXAS
K&V My Comm. Exp. 08-16-2001

N

LM.—’_”

Signature of Candidate or Officeholder

PTPCT T

AFFIX NO’XI'ARY STAMP / SEAL ABOVE

Swornto ans subscribed before me, by the said "‘l A) /L/ / / ra S = this the _— - 5 day
{ to certify which, witn nw hagLa%d eal of office.
/.

“////wj/z ( %m / ﬂ/ ofavy

/ 739namra of officer admimsty/fﬁg oath Printed i 3 Title of officer adminigfering oath
@[/Prln(.d on recycled paper / Revised 05/11/2000

of , 20




//,

~

- Texas Ethics Commission 7 P.O. Box 12070 Austin, Texas 78711-20707 L (512) 463-5800 » 5-800-325—8506
/ | POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O e SPAC, SPAC. & SPAC-S9)
The InsTrucTioN GuiDE explains how to complete this form. 1 Total pages this Sch‘ed UZDM: 8
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Tames K. Williams
4 Date 5 Full name of contributor [ outof-state PAC (1D¥: N7 An_'\ouptof [ 8 ln—!dn.d cqr?u'ibu.ﬁor; l
; IQ@ (\[jlé ch)ﬁ Eor??buuon %) I desﬁe??n( applicable)
..................... : |
Q—/Q—/Cl 6 Contributor address; City; State; ‘ Zip Code d) LCb.a) |
Ao Thieket Tradl |
Son Pronie, TX 18348 |
9 Principal occupation (Optional) 40 Employer (Optional)
Date ' Full name of contributor [ outot-state PAC (ID¥: ) Amount of I Inkind comribu}.ion
contribution ($) l description (if applicable)
. Rihard Gedwin |
o) / 3 / o Contributor address; City; State; Zip Code
' Q416 Indiayy Hollow Fio :
San Artenio |, TX 18261 . |
Principal occupation (Optional) Empioyer (Optional) -
Date Fullname of contributor [ outok-state PAC (ID#: ) A;in::ﬁntof(s ! j In-kind c:(;i?uib;ﬁor; o
n n iption (if applicable
J effre\/ Al rson conmbuton ] ceserpEentiER
) / / | Concnbutoraddress City; State; Zip Code ||
IO 271\ Red bricge. ) ooo I
San Ardonio TX 182438 5 L
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor 3 out-ot-state PAC (108: ) Amount of [ In-kind contribution
Haré’ﬁ 5m ‘_H,\ eonu__'ibution ($) | doscr_ip_bgn (if applicable)
Qlisle) | convmeradiress oo s zpcose 0T o |
luco Hendurson Pass 4 | 50.02 }
an Antonio, TX 18232 [
Principal occupation (Optionai) Employer (Optional),
Date Fult name of contributor [ outct-state PAC (10K; )| Amountof | in-kind contribution
contribution ($) ] description (if applicable)
Yeln | Harvey Mabry L
/8 O/ Contributor address; City; State; Ziqudo 5 :' [::“CD
=55 Champrons lane. = ’“:
Lon Pmvienic , TX 18287 _ I

Principal occupation (Optional) Employer (Optional)

U g

ATTACH ADB'TIONA leS OF THIS FORM AS NEEDED
If contributor is out-of-s te P lease see’i %ction guide for additional reporting requlrements

Ulﬂy '4 4419
@ Printed on recycled psper ~,"J\3§§ 4'“3 Revised 04/03/2000
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OM,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTrucTion Guioe explains how to complete this form.

41 Total pages this Schedule A1:

2

o

f <

2 FILERNAME

James . Williams

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (10#: | 7 Amount of | 8 In-kind contribution
' - contribution ($) | dascripgipn (if applicable)
o L S Tom Matthaer L
Q/S’ Oj 6 Contributor address; City; State; Zip Code lDO o
8622 S Zarzpmoral Lot 353 =
Son Artonio T 18334 |
9 Principal occupation (Optional) 10 Empioyer (Optional)
Date Full name of contributor (] outeok-state PAC (10#: | Amountof | In-kind contribution
. contribution ($) l description (if applicable)
o | Repee Ccoper ,
2 / S/0) Contibutoraddress;  City, State; Zip Code 50,00
2019 Rerrin Cenhr| B0 T — :
San Arfonio TX 18ArT |
Principal occupation (Optional) [ Employer (Optional) _
Date Full name of contributor O outot-state PAC (1O¥; ) Amount of | In-kind contribution
‘ contribution ($) | description (if applicable)
o Jdim dunlap |
2 / S’/C)l Contributoraddress; ~ City; State; Zip Code 206,00 |
(3307 Creek Mist™ T
San Antonic TX 18220 f |
Principal occupation (Optional) Employer (Optional) .
Date Full name of contributor [ out-of-state PAC (IOW; )| Amountof | in-kind contribution

contribution ($) l

description (if applicable)

Q/"-UOI Contributoraddress;  City; State; Zip Code 260,00
T2 Rarlioment Dr- #7110 :
Son Arfonio T N8213 l
Principal occupation (Optional) Employer (Optional) b
Date Full name of contributor [ ourot-state PAC (IDW: ) m:a(s) { o ln-klrblgnu(;:mb&mor!\) o)
] con on ascription (if applicable
. .Sara. [ Charles Hecriek |
214ale| Contributoraddress;  City; State; Zip Code lon.c :
- B0k @ripp(e, Creek B |aF Q.o |
Soan Ardonio  TX 18209 |
Principal occupation (Optional) Employer (Optional)

oy o
ATTACH ADDITIONAL CbP

449

IS FORM AS NEEDED

If contributor is out-of-state PQND![N ’knstructlon guide for additional reporting requirements.

@ Printed on recycled paper

OSA}DE‘;JO Aln
wuda b4

Revised 04/03/2000
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Texas Ethics Commission ___PO.Box 12070 Austin, Texas 78711-2070

OTHER

_ (512) 463-5800 ___ 1-800-325-8506

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTrucTion Guipe explains how to complete this form.

41 Total pages this Schedule A1:

3ot B

2 FILERNAME

TJames R. Williams

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: 1 7 Amountof IB in-kind contribution
. contribution ($) I desaj'ggqn (if applicable)
olcren | Jenne/ Reert Stinziane E
1aler s Contributor address; ~ City; State:  Zip Code 50'(})_’|
'ZT72) forest Rock, |
Son Artenic TX 1823l |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fullnameof contributor [ outot-state PAC (10# ) Ag:u;tof(s) | ] e;nc:gzg :??:1:;21 "
j con yton [} Il
T [ Cothg Sporks |
Q/IQ/O) Contibutoraddress; ~ City; = State; Zip Code 1CO.C0 |
121 Soxenhi) S
Son Ardonia TX 18253 l
Principal occupation (Optional) . Employer (Optional) .
Date Fullnameof contributor [ outcketate PAC (IO¥: | Amountor | gq kind contibuton
conf on escrip applicable
- Duane | Lo Orth |
Ql IQ/OI Contributor address; City; State; Zip Code 5@7‘@ I
1222 Delmont Court |
San Antonio TX 13358 |
Principal occupation (Optional) Employer (Optional) - .
Date Full name of contributor O outot-state PAC (1O#: ) A;l:u;tof(s) l 5 lwxncc({?ﬁbpluﬁor:’ o)
) contribution escription (if applicable
CDavid [/ Kodhy Rittmuelter | LT
2hale) Contributoraddress; ~ City; Stats;_ Zip Code ns. o |
24az Hunters Run A
Ban Antonio TX 118220 , |
Principal occupation (Optional) Employer (Optional),
Date Fulname of contributor [ outokstaie PAC (IH: )| Amountof | In-kind contribution
) ] contribution ($) l description (if applicable)
- Eeric / Angelo. weissgarker.
Q'/lQ/Gl Contributoraddress;  City: State; Zip Code 560.00 :
- -515  Gailiae Dr. 22|
N Arvtonic T 1848 |

Principal occup

ation (Optional) Employer (Optional)

If contributor is out-of-state PAC, plem

Ty S5~ Ydv |

ATTACH ADDITIONAL GOPIES OF THISOI%RM AS NEEDED

Ny
3713330 A1

d[bﬁggulde for additional reporting requl»f_e’ments.

@ Printed on recycled paper

Revised 04/03/2000
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Texas Ethics Commission
~exas k&

- P.0O.Box 12070 Austin, Texas 78711-207 12) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRuCTION GuiDe explains how to complete this form.

41 Total pages this Schedule A1:

2

3

2 FILERNAME

Jares ®. Williams

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ outof-state PAC (1D#: y| 7 Amount of

Ponnac/ Michael  Seott 3
Q/ ‘Q/O) 6 Contributor address; City; State; Zip Code K‘JO.@

[ Putwnn Qid@&
o Arfonio TR 15258

P
contribution ($) |

In-kind contribution
dosefiggion (if applicable)

9 Principal occupation (Optional) 10 Employer (Optional)
Date " Full name of contributor [ outcf-state PAC (10# } Amountof | In-kind contribution
V. R contribution ($) l description (if applicable)
Ry Williams |
2] Gl Contnbutoraddrass Ciy; Swate; ZipCode
[ O00.00 |
(4 Cortside Circle T
Scn Aronie IX 1821 |
Principal occupation (Optional) Employer (Optional) .
Date Full name of contributor O outof-state PAC (1DW:. ) Amount of(s [ In-kind e?'?uibuﬁon
contribution ($) description (if applicable)
kittian / David, Ramireg |
Q/ 14/ @) Contributoraddress;  City; State; Zip Code |
113 Cahil| Streot 50.0 |
Son Atonio TYX 19293 |
Principal occupation (Optional) Employer (Optional) .
Date Full name of contnbutor T outof-state PAC (10#: ) Amount of In=kind contribution
conty;ibuﬁon 3 description (if applicable)

Q/[Q/C' Contibutoraddress;  City; State; Zip Code v
j i=eal QQQK Trod| | CO.02
Corverse. T} 15109
Principal occupation (Optional) Employer (Optional) ; . .. .
Date Fullname of contributor [ out-okstale PAC (IDH: ) mtof(s) i ] eslmc??nib;po% o
con on P applicable
Slajor |- EArTY. /. Marie Dahlstein. . |
a/0] . Conmbutoraddmss City;, State; ZipCode Lo .o |
. = l
L
Principal occupation (Optional) Employer (Optional)

If contributor is out-of-state F&C

9 g

ATTACH AonmowAL%bﬂgp mzms FORM AS NEEDED

W e instru
omv uo

Q Printed on recycied paper

guide for additional reporting requirements.

H'H

Revised 04/03/2000
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Texas Ethics Commission

_P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH.SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INnstTrucTioN Guioe explains how to complete this form.

1 Total pages this Schedule A1:
5 o

8

2 FILERNAME

3 ACCOUNT # (Ethics Commission Slers)

Contributor address; City; Stats; Zip Code

-~ loH Blarco R #1108
Bon Arvtonio T 7186

TJomes K. Willioms
4  Date 5 Fullnameofcontributor [ outokstats PAC (10K |7 Amountof |8  Inind contribution
. contnbunon () | descﬁgigq (if applicable)
 Bdward / Nancy. | Kelley L
9/9(0/0/ 6 Contributor address; City; State. leCode [/OO I
Hit Champions lane. |
San Artdonic TX. 18257 [
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ outof-state PAC (1D#: ) Amountof(s) I p ln-tdnbg e??tnb;oor; o)
contribution escription (if applicable
- Ana. Mendog- |
ool | om0 = e 0
Now Braunfels, T ’X 1120 1
Principal occupation (Optional) Employer (Optional)
Date Fulnameof contributor  [Joutokatate PAC (IDK. )| Amountof | inind contribution
Tf@\/ SC h Lt bé (—l—- contribution ($) | description (if applicable)
‘ P Tttt O I
5[5 [O ] Contributor address; City; State; Zip Code 5 - CD
15160 Cadilloe, Drive :
Sn Antonic T 18248 7 1
Principal occupation (Optional) Employer (Optional) .
Date Full name of contributor [0 outot-state PAC (10¥: ) Am:u:tof(s) l p ln-Jda;coln c:(:;uib;ﬁor; o)
contribution escripti applicable
Mack. O'Donnel| , e
2A5)e)) | convouoradwess; oty swi: Zocoss T '
VA02 Radiament &@4 50.02 :
San Artonio TX 1830k |
Principal occupation (Optional) Employer (Optional) , .
Date Full name of contributor [ ovtof-state PAC (1DW: ) 'Am:uuuntof(s) ! g ln—klnbgn c?'?mt:;uonb o)
contribution escription (if applicable
, Edwarg.  Acosto | ,
@ / q / G ‘ ................................... |

Principal occupation (Optional)

Employer (Optional)

If contributor is out-of-state PAC, ple‘m

—<1

ATTACH ADDITIONAL

Uy 5.y

IESOF T

03/\,333’3 )

gys’mﬂl AS NEEDED

hﬂgyyulde for additional reporting requirements

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

512) 463-5800 _

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

_1-800-325-8506

SCHEDULE A1

The InsTrRucTiON GuiDe explains how to complete this form.

4 Total pages this Schedule A1:

ot 8

2 FILERNAME

James R. Williams

3 ACCOUNT # (Ethics Commission filers)

|8

4 Date 5 Full name of contributor [0 outof-stats PAC (10#: 31 7 Amountof In-kind contribution
) contribution ($) l description (if applicable)
o Lueda Villavrea) .
éIQ /OI 6 Contributor address; City; State; Zip Code
2518 +Hollow \/(lla,@e, 76 :
San Antonio , TX 1822 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor O outof-stats PAC (10#. ) Aé?:uéﬂ Of(S) [ deslncr_::nug ,S??::p‘uu;rl\) o)
contribution i i
| Mechotle Skippey |
@/Q / <) Contributoraddress;  City; State; Zip Code —~ O
12770) West Ave #1030 w - :
Qn Arfenic TX '789!(0 |
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [ outot-state PAC (IDF; ) Amount of i In-kind contribution
contribution ($) | description (if applicable)
e/ Sugan Richesin. ... ... L
Al Contributoraddress;  City; State; Zip Code 6 o |
220 John Glenn PO I
Qon Arvtonio T 71837 L l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outot-state PAC (1D#: ) Amount of | in-kind contribution
- contribution ($) | description (if appiicable)
o - Gussie Jores R
12/C| Contributor address;  Clty; State; ZipCode
(320 Park Crossing #113 So® :
San Aronio TX 78471 |
Principal occupation (Optional) Employer (Optional) . . ..
Date Full name of contributor - [ orot-state PAC (1D ) "Am:::tof(s) ] o In-klnde?‘?vib‘;lxﬁor;, ‘o)
R ] contribution escription (if applicable
. James/ Renee Witliaps, |
212/p) Contributorsddress; ~ Ciy, Stats; Zip Code : ||
o doYy] Ewi Pvenue South locae |
anea,polo MN 55410 I
Principal occupation (Optional) Employer (Optional) .

ATTACH AnorrlorKL COPHS/

IS FORM AS NEEDED

If contributor is out-of-state P%IHO 8? lnstructlo guide for additional reporting requjrements
va Alig
[erA 1= J’D 1}:4\
Q Printed on recycled paper JJEH v Revised 04/03/2000
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e

e

/ Texas Ethics Commission
Texas E

~__P.O.Box 12070

Austin, Texas 78711-2070° "~

_(512)463-5800 _~

~1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTRUcTION Guipe explains how to complete this form.

1 Total pages this Schedule A1:

Tof B

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Q

James R. Williams
4 Date 5 Full name of contributor 0 outct-siate PAC (10#: y| 7 Amountof | 8 ln-*dn_d co‘nuibu.ﬁon
_ R eongjbuﬁon [¢3] | desquggq (if applicable)
. Hareld English .
Lia/o) s Contributor address;  City; State; Zip Code A
loc.0e |
T72 Teyra. Mancy |
Fauy ©Ooks Ranch TY 18015 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fullname of contributor [ outot-state PAC (IO# )| Amount Of(s) ] ] e;mgge??m:p‘u}jor; o
contribution n (if applicable
) Tim Dunlop :
Blislc) | convbuorsdaress,  cay; swie; zpCode
123077 Creek. Mist |00, & :
Ban Prionio T 78350 |
Principal occupation (Optionat) Employer (Optional) _
Date Full name of contributor O outot-state PAC (ID#: ) Amount of ! in-kind contribution
contribution ($) l description (if applicable)
Greg Murray ,
3/20/o) Contributoraddress;  Ciy, State; Zip Code 15, 0o |
40O Oak Square ‘
San Arstonio TX. 182lb |
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [ outot-state PAC (1D8: ) A;:u;tof(s) | s ln-{dr;.gnc??mbpt.:ﬁor; o)
con uton lescnp if applicable
2o | Hevbert / Cocilie Bannuolfl | | "
:;, O) Contributor address; City; Stats; Zip Code CO l
1 Courtaice Cirele. tCO. /“Jl
Son Artonic Ty 1821w |
Principal occupation (Optional) Employer (Optional) . .
Date Full name of contributor O outot-state PAC (1D¥: ) Amountof | In-kind contribution
X contribution ($) | description (if applicable)
@SABA-SABPAC. |
5/5/@] Contributoraddress;  City; Stte; Zip Code |C/C)Op,0|
-8435  IW 1O West T
fan Antonic, TX. 18220 I
Principal occupation (Optional) Employer (Optional) '

ATTACH Al

If contributor is out-of-st

?3»

‘73/\133 30 4119

NAL COPI@%F THIS FORM AS NEEDED
o{gminstruction guide for additional reporting requlrements

@ Printed on recycied paper

Revised 04/03/2000



e

Texas Ethics Commission

 PO.Box 12070

Austin, Texas 78711-2070 ~ "{512)463-5800 " 3-800-325-8508

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LLOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRUCTION Guipe explains how to complete this form.

1 Total pages this Schedule A1:

80{ o

2 FILERNAME

James R o lliams

3 ACCOUNT # (Ethics Commission fiers)

6 Contributor address; City; State; Zip Code

* oo 2

4 Date 5 Full name of contributor ] outot-state PAC (1D N7 A;‘nob:unt Of(S) f 8 deslr;dp?ign c?irf\m:;uor; o)
. con on Tiption applicable
ol | Havvey ] Mavyoner Mabry | reffeshments

%r
Kickof-

55 Champions Lane.

*oo2

55 Champicrs Lane. I
Son Arknio Tx 18257 | Porty
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ outof-state PAC (1D#: ) Amount ofs { s ln-kinbgc??u'ib;tior; o)
. tribution ($) escription (if applicable,
Harvey / Marjerie Mabn een p
| mArNey /o e Jerte Maory - efreahiments
3/ 8/0[ Contributoraddress; ~ City; Stats; Zip Code / | O

Contributor address; City; State; Zip Code

< ' o
an Arvonio TX 718357
Principal occupation (Optional) . Employer (Optional)
Date Full name of contributor [ outot-state PAC (IO¥: ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code :
I
Principal occupation (Optional) Employer (Optional) .
Date Full name of contributor [0 out-ot-state PAC (108 ) Amountof | In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City:. State; Zip Code :
|
Principal occupation (Optional)
Date Full name of contributor O outof-state PAC (IDF. ) Amount of In-kind contribution
contribution ($) description (if applicable)

Principal occupation (Optional) Employer (Optional)
QI :{-'n ‘V‘
ATTACH |HU5Q9 P OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, Vﬂy itlon gulde for additional reporting requirements.
3/\13338 113 .. S

@ Printed on recycled papar

Revised 04/03/2000



Texas Ethics Cormmission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTioN Guipe explains how to complete this form.

41 Totalpages Schedule F:

ot

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

1-800-325-8506

Tames . Williams

4 Date

211y

5 Payeename

Sam's Club

6 Payee address; . State; Zip Code

1419 50???@@@
SQn Ardonio T 18306

7 Amount
%)

Fl. e

8 Purpgse of payment (See instructions regarding type of inforrnation 9 + Complete if direct expenditure to benefit C/OH <
required.) . ) Candidats / Officsholder name Office sought Office heid
Campaign Sanner
Date Payee name Amgunt
o . $
- Auged Advertising
2 /(0/0/ covsen : chy, S %Code ...................
2700 Blanco Kaad 732.96 _
Q_an Anfonio X 78212
Purpose of payment (See instructions regarding type of infomation + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Offics sougit Office heid
Vard si gne
Blmpr stickes
Date Payee name Amount
) R $
o Wiltiams ®
&/6/@) bayge adiruss i s ZnCode oo /l 8 co
(5160 (odillal Drive —
San Antonic T T1834L
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH" +
required.) . Candidate / Officaholder name Office sought Office heid
postoge € |Ghels
retmburse m erv#)
Date Payee name Amount
. (%)
..... Hollaway Enterprizes \na
Q/IQ./C[ _Payee address; City, State; Zip Code
-~ Q02 Store Cok Parkuny =10 - Hyg .21
Son Anvtonic T 18258
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to banefit C/OH =
required.) ‘ Candidate / Officshoider name Office sought Office heid
cice space rent @ Voo
-~
jfa de _Iggc)
ATTACH ml;#‘;bbf;gs OF THIS FORM AS NEEDED
QRA Lo S 0 4

@ Printed on recycied paper

Revisad 04/04/2000




1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL EXPENDlTURES scHEDULE F
pum—— |

The InsTRUCTION GUIDE explains how to complete this form. \ 1 Totaipages Schedule F: 8’

2 FILER NAME R . \ 3 ACCOUNT # (Etics Commission flers)
: Ve
Jameas /“? Loy | Liams
4 Date 5 Payeename 7 Amount
(S

LTe
.............................. a2

Q(I%’Ql AN .; ..........
; City, State; Zip Code

9 . Complete if direct expenditure to benefit CIOH »
Offics sought : Office held

g Purpose of payment (See instructions regarding type of information
Candidate / Officsholder name

required.)

push as
— Date Payee name —
r office Dépcﬂ’ ®
Q}‘C/L’, - Payeeaddress, ----- C«y, Stats prCode ............... e e
4.0 _

2on Awstonic TX T2
Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure 10 benefit C/OH =
required.) Candidate / Officahoider name Offics sought Office held
olhice Supplees :
Date Payee name Amount
. $
..... 53?%@:73@&1@h”....ﬂ...”....“...._‘ ®
9 |5)O Payee address; City, State: Zip Code \ k’%
l ! 2714 Frodhr waY IS
Lan AdToAI0, T£ - T 3241 ’
Purpose of payment (See instructions regarding type of information .. Complete if direct ;xpendituro to benefit CIO-H-‘ -
required.) Candidate / Officeholder name Office sought Offica held
Cor WOtk list om
clection Suppo® Spvvics
Date Payee name /k) Amount
$)
Sl | BeERE dodgers
Payee address; City. State; Zip Code '7 l (07
e 0O W Biflers = <
Son Avionio T 182l
See instructions regarding type of information « Complete if direct ;xb'enditure to benefit C/oH'i o
Candidate / Officsholder name Office sought = Office held

Al 3- 0 Liia
Revised 04/04/2000

dja xiJ

Printed on recycied paper

Purpose of payment (
required.)
( olbce Supplies gy o
(Reimburstmenrt )y, ™ 4y g,
\; ATTACH A&gm,;{%ﬂas OF THIS FORM AS NEEDED J




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

TT(542)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GuiDe explains how to complete this form.

1 Total pages Schedule F:

o]

2 FILERNAME

Tarmoes F. Wl Lams

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename
o) b Ctice Moy ... ...
Cl©1 |6 Payee address; City; State; ZipCode

(1700 tHoy a8 #9300
San Anfonic T 183233,

Amount
$)

o1 42

8 Purpose of payment (See instructions regarding type of information 9 .

+ Complete if direct expenditure to benefit C/OH .«

naquired.)k Candidate / Officehoider name Office sought Office heid
Cffce Supplres,
Stectionary
Date Payee name Amount
‘Q@‘j Fonternct DRA RF Aavpr%dng ?.éraph.cs (s)
2 / o Payee address; City; State; Zip Code @) ' ,C_Q—
halol T2 Parliamert #1403 =
Son Antontc TX 13U
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH »*
required.) Candidate / Officshoider name Offics sought Office heid
tg%m rophic, Loork
Or Qam paion ,
Date Payee name i Amount
L Aljed Adwertising
Q /} | I &) Payee address; City; State; ZipCode

Qan Arttenio T 18312

U5, 22

;:m-;f Payment(See nsinctions regarding ype ofinfomaton Candidat: /%mer..h;wi:f ::::. pendiure &:muuoﬁi.u Offica held
Yard signs
Date Payee name Amount
. Blamo Stamp # Engraving ®
3‘/“—”(:7! Payee address; City; State; Zip Code

—~ 1120 Starcrest #1003
\\%J\ Arvtonio T)( —(8347

13.23

Purpose of payment (See instructions regarding type of information

+ Complete if direct sxpenditure to benefit C/OH s

required.) 9 I Candidate / Officsholder name Office sought Office heid
Nank stamp U v Sy
L
ATTACH ADDIT t THIS FORM AS NEEDED
EA[ o 228 J 0 1{ JTEN
@ Printed on recyclied paper s’udg ke Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - - (512)463-5800 - - 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTIoN Guioe explains how to complete this form. 1 Totalpages Schedue F: 8
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Anz:;m(
, Debbie Rodges
9 Igjcl .6. Pamaddm ..... .. . sw. ‘Zir;céo;ie .................... ' C_7 {‘;g;
Hoo W. % Heps B
San Arvionio T 182106
8 PU"DOSG of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
Candidate / Officsholder name Office sought Offics held
Zj e oupphes 2
Fundraizer planning meal
Date Payee name Anzg;.znt
| Safe guard Pusiness SYyskems
Q/lb/(_'/‘ .. Pama ....... w smte . Z;pCode ..................... l Oq q7
o B QicaqHT L
Lo Angeles, CA  QCOAI-OA4T |
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehcider name Office sought Office held
Campaign Checks
Date Payee name Amount
TPack- N - Mail @
Biaol . .Pa.ye-e;d.dr.es.s ..... .- '. .s-ht-o . zp.c.oé’ ....................
a2l NwW M:IIMVLJ 309,11
SonArdonio TX 18213
Purpose of payment (See instructions regarding type of information += Complete if direct ;:ip,ondilure to benefit CIO;I'" o
required.) Candidate / Officshoider name Oficesought =~ Office heid
{indraiser nvitotions
Date Paynm@ Amount
/ KIinkoSs N
Q[2xl0) | Payesaddress: Ciy, Sme; ZmCode T ) 8
—= 134ac San Fedro = Sl
San Artonio TX 1836
m )of payment (See instructions regarding type of information cmamc: /cérrn;;leto if ggs;;ipenditure &:.am f:/OH_ offcn hotd
Pusiness (ards 5~ 4y
1007
H ek :: ‘.ld
ATTACH ADDITIONAL COPIES OF THIS FORM ,(1‘0
le

@ Printed on recycled paper Revissd 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

' (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON Guipe explains how to éomplcto this form.

4 Total pages Schedule F: g«

2 FILERNAME

James K. W lliams

3 ACCOUNT # (Ethics Commission filers)

4 Date

21 (o)

5 Payeename

Holla Loy

6 Payee address; City; Stats; ZipCode

S’an Antonic TX

1603 Stone. ok Darkwa\/ H110
18353

7 Armount
$)

5002

8 Purpose of payment (See instructions regarding type of information
required.)

rent - office. g e

9

Candidate / Officsholder name

+« Complete if direct expenditure to benefit C/OH -

Office sought Office held

Hg a8 mmm@

Date Payee name
Election Support Services Ine
Q/ag/cl - Payeeaddress' ..... cny; sut.e' Z’pco(." ......................

Dr. - West
Sn Anfonic T gL

Amount
s

20A.11

Purpose of payment (See instructions regarding type of information
required.)

phone. st

-+ Complete if direct expenditure to benefit C/OH

Candidate / Officsholder name -

Offics sought Office heid

Date Payee name
. Inter:tel Technolo
Ola)]oy| Peyeesddress: Cty, Staw; ZipCodé

2300 Nacogdoches #2200
Jan Arrtonic T 71817

Amount
($)

|32

Purpose of payment (See instructions regarding type of information

- Complete if direct giﬁenditure to benefit CION: -

required.) Candidate / Officehoider name Office sought Office heid
=rone service
Date Payee name Amount
($)
s : o e Becede T
Purpose of payment (See instructions regarding type of information | Coaqplete if direct expenditure to benefit C/OH
required.) Candid¥te / Cicen : Office sought Office Iveld

»y
01N 2 ALID

UJAIFa32 A
ATTACH ADDITIONAL COPIES OF THIS FORM NS dildoen

@ Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucion Guipe explains how to éémpletc this form. 4 Totalpages Schedule F: ?
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Jomes R williyams
4 Date 5 Payeename 7 Arj(m:t)mt
2algy | Sreve Pudvon
6 Payee address; City; Stats; ZipCode QOCXJ 0/(2___

2119 Florar WAY
S G ﬁwTDleJ Te 73247

8 Purpose of payment (See instructions regarding type of information 9 w C lote if direct expenditure to benefit C/OR.

P

required.) Candidste / Officshcider name Office sought - Office heid

Campaiogn Conaulting

Date Payee name Am:unt
" . (¢ 3]
>Jal Sterve Puitron
O] C bavendasss i smor’ ZoCade
2719 FlogAc wAY ‘QS@ -
Saw AwTorio, Ta 18247 -
Purpose of payment (See instructions regarding type of information + Complete if diract expenditure to benefit C/OH -+
required.) Candidate / Officehoider name Office sought Office heid

Campaign consil i ng

Date Payee name Amount
- Sreve Buitron | @
Q/q /OI payeeaddress' ..... C“Y . sgag. . leco« .................... 9@0 (13
2709 Frorge way T
SHd Ao, Tx 79547 :
Purppse of payment (See instructions regarding type of information - Complete if dincf — .r. diture to benefit CIO’H""-_
required.) Candidate / Officshoider name Office sought ~ Office held
ampaign Cconsultting
Date Payee name Armount
., Debbre, Rodders
Q/&.@/O] pam ity St z;pcw'. .................... 500

|

Lo W Biters #1112 =
Son Antonic T 718k

Purpose of payment (See instructions regarding type of information Complete if du’ed cxpondlturo to benefit C/OH s

required.) 91 'acv.aaslory- or name’ Office < Office held
v -
PR/ conaukting Wt

NYS
ATTACH ADDITIONAL cOPIES ST 3 WEEDED

Printed
@ on recycled paper Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION Guipe explains how to éomploto this form. 1 Total pages Schedule F: 8,
2 FILER NAME — ) 3 ACCOUNT # (Ethics Commission filers)
James R. Willikams
4 Date 5 Payeename 7 Am:mt
, $)
LT ,
a/(a\ )C}) .s. pay”a. . .; ..... C“y: . st.at" .Zipco‘;e .................... m(‘g
508 . Ahepse
S.A . T, 782l
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH »
required.) . Candidate / Officaholder name Offics sought Office held
Push aras
Date Payee name Ar?g;mt
. LTC.
©q/OI . . Payeea, ..... w Sta'.a, lecwe ............... e e
p | O20. +{a
508 L. Rhuysody -
S-A. 1. 7826
Purpase of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH - =
required.) Candidate / Officehoider name Offics sought Office held
Push Cords
Date Payee name Am:unt
N (%)
3o ... CoAy Cleve. .
Payee address; City; Stats; Zip Code
(0D PLAZA DE pamAs | CO:
D Arlonio TX
Purpose of payment (See instructions regarding type of information « Complet ncinc(u penditure to benefit c/oi.q-'..',
required.) Candidate / Officshoider name Office sought Office heid
Licenss /Fees
Date Payee name Amount
N ()
owedy Dixen
C;/ s Payee address; City, State; Zip Code
/D) - T1o HAy rHoreo w = 47600
S5A4 AnopNIO, Ty . 7323 1 e S
m ;:f payment (See instructions regarding type of information q#w;;é?:;::‘ r: fi:::;:ibendnure xm c:d#f ‘ e
+-Shirts 7 Y 1ogg
}‘837') ! toe
; AT TV
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